MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - N
DEPARTMENT OF BUBLIC MEALTH AND WELFA3'-18 R Di’"id'loo3 o 1228.3 sﬁ;guz E!%Enb: '

%%'ﬁ}smf AMENDED Registration District No. - d gistrar’s No.
1. PLACE OF DEATH aitl 2 i Ea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VvS§ 300 o a. COUNTY a. STATE Missouri b. COUNTY admission}
Rev. 4/59 = b. CITY (¥ ousids carporate inits, give TOWNSHIP only] Length of stey in 1b e QY Tnaide Limits
(77
E TOWN ST.LOUIS,MO TOWN St, lLouis, You [ No O
1 c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— | HOSPITAL O ADDRESS
2 )letsd wstiution ST, LOULS CITY HOSP. #1, |v=O ren 4110 California Av, Yes O No (X
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Yoar
{Type or print) JOSEFPH J. FARWIG DEO;:TH TEC. 20, 1962
4 C . 5. SEX 6. COLOR OR RACE 7. Married [1  Never Marriad [] TE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Ma.le whi'be Widowed X Divorced [] ll; 5 lsw 85 Months I Days Hours | Min.
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and stale of country] | 12. CITIZEN OF WHAT COUNIRY
) duri 11 f life, if -
N 2 Watohman <o i even ifreined) - patired 20 yesars St, Louis, Missouri U.S.A,
7 o G 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
rat Bernard Farwig Anne Mary Schasp
8 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__enfial scounty ma, - 7. INFomm\Daugnterj Address
< Yes, no, k If yes, give war or dat f service
o N {Yas nonoorun nown}[{ yeas, giv or datay of servi qu. O'ttilia Palazzola, 3 ROll H 8
g [ 18. CAUSE OF DEATH (Enter only ane cause per line fi TWEEN
10 Z PART I. DEATH WAS CAUSED BY: / 7 ONSET AND DEATH
2 lu = IMMEDIATE CAUSE (a} /7‘_4_9 e onl ra T ALARE rp s
1 0|0 o
22| . Do et Wi
12 7\(,5" o ﬁ a Conditions, if any, DUE 1O (b) M A2 M,&ﬂ/)—(__
~Q v |5 which gave rite fo
- = %’ above :’:usa d(a},
= tating the under-
13 - l'y?n:;gc.uu last. DUE TO {c) Z/ a 0 . 0
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceatsd was  femala  was
o diseass condition given in PART | (a) thera a pregnancy in last 90 days.
ey = b
E ;) l ] Yes I U"ﬁnJ J Unknown
E £ | 5 WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= & PERFORMED? O (W] O
= v Yssﬁmo O
-
= |2 3| Zc. TIME OF  Hour  Wwnth, Day, Year
o INJURY a.m.
o< 2
X 2 E o
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK [J
S o] :"r: é 21, | attended the decessed from____mjc_a_, to.—l.zmiéz_—and last saw h:.'," alive nn_lalzo..léz_—’*
: ; 9 . ¢ o Death occurred at (\ - m on the date stated above, and 1o the best of my knowledge, from the causes atated.
g w 8 6 é {Degree Zr itle) 22b. ADDRESS 2%. DATE SIGNED
o
=1z 2 E £ M) 1515 LAFAYETTE AVE 12/20/62
2 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - (State)
T Z )
g = 12/22/196£ SS, Peter & Psul Cemetery | St, Louis, Missourl
= <€ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S YGNATURE V
= % | Gebken-Benz Mortuary, 2842 Meramec St, DEC 21 1962 L/ Yy pf
O Tomyyed 18 Mt ooyl




g e oo - A - -
‘- . el -‘- i3 !, ! t N .

STATEMENT. BY LICENSED .EMBAI.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by me Student Embalmer No.___

working under my personal supervision. . /@j % é‘d/
Student Signed /

Signature of Student Embalmer

L N f" %, Licensed Embalmer No
e ‘ o C 2842 Meraméc 3t,
' P. O. Address__Ste Louis, 18 Mo,

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
e M embalmed by a STUDENT, he also shall sign in his OWN handwrmng s
’ If this body is not embalmed fad should be so stated above.”

L ' ) t




